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STATEMENT OF DEFICIENCIER | (X1} PROVIDER/SUPPLIERICLIA P2} MULTIPLE CONSTRUCTION {X3) DATE 6URVEY
TNB203 2w 1mens . |
NAME OF PROVIDER OR SUPFLIER STREET AODRESS, CTY, STATE, ZIF GODE . K
' 2035 STONEBROOK PLACE !
BROOKHAVEN.MANOR IONGSPORT, TN 37680
ey D BUMMARY STATEMENT OF DEFICIENCES ™) PLAN OF CORRECTION )
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE AGTION SHOUNLD BE COWPLETE
TAS REGULATORY DR LSC DENTIFYING INFORMATION) TAG CRDSB-HEFERE‘I\ICEDQEHG mmomm DATE -
N 863{ 1200-8-6-,08 (23) Bulding Standards N 853 IV.  Housekeeping will L
83=D . - Hor to final inepect Ko audit weekly x4
(23) Pror {o fina! inspection, & CD Rom diss, in .
TIF 6r PDF format, of the final approved plans weeks all resident
-incIu?an all shop drawings, sprinkier, _ doors to ensure
calenlations, hood and duct, addsnda, combustible items
specifications, ete., shall be submitted 1o the ,
departmant, . a have received -
) proper fire
retardant
This Rule: is not met as evidencad by: treatment. Resuits
Basad on obgervation, the facllity faed to have of audit will be
an operable'exhiaudt in dirty rooms. .
P reported to QA/life .
The findings Include: safety, S
Lo K130 ' -
Observatgon Mthhl?e mairlgenance director, on . /ﬂ/ Jjji
‘| 11/8/15 at 2:28 PM revealed soiled utility room st e, 1
100200 hallway does not have @ functioning ~—' As of Monday 11/30/15 ,
exhaust system, the 3 hour fire doors In the
tommen area and by the
This finding was verified by the malntanance N_IDS office will have '
director and acknowledged by the administrator hinges adjusted to ensure
during the exit conference on 11/8/15, compliance with the NFPA
N1410f 1200-8-6-.14(2)()5.{}) Disaster Preparedness | Ni440 80, 2-3.1.7 regulation of
] 1/8 inch gap.
(2§ Physlesl Facility and Community Emergency I, All residents, staff, and
Plans. . visitors have the potential
(2) Physical Faciiity (Inlemnal Situations), to be affacted by this
. . - deficient practice.
§.. Esch of the following disaster preparedness g Practice. NO
plans shall ke conducted annually prior o the adverse effects noted.
monti I_isi;l?d in the plan. . Drilla ars for the il. Fire doors will be
purpose of educating staff. resource i
determination, testing personnel safety provisions insp ected monthly by
and gommunications with ofher faciliies and maintenance,
community agencies, Records which document V. Results of month!
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Care Facilities .
STATEMENT OF DEFGIENCIES {X1) PROVIDER/SU) {X2) MULYTFLE CONSTRUCTION [82) DATE SURVEY
a&MO PLAN OF OORREOTION IDENTIFICATION NUVBER: A BULLDING: 01 - RIAIN BLEEDING 04 COMPLETED
THE203 B. WG 11/09/2015
NAME OF PROVIGER OR BUPPLIER . STREET ADDRESS, GITY, STATE. ZIP GODE
2035 STONEBROOK PLACE -
BROGKHAVEN MANDR KINGSPORT, TN 27480
[X4) O - BUMMARY STATEMENT OF DEFICIENCES o] PROVIDER'S PLAN OF CORRECTION &5
SREFD | (BAGH DEFICIENGY MUST B PoceaoED fv HULL FREFIX (EACH CORRECTVEACTION SHOULDBE . | GOMDLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APHROPRIATE PATE
e .- . K147 e L _g_
N1470( Continued From page1 Ni4iD I Lf { H,QO
and evaluate these drills must be maintained for g tems blocking electrical panelsin =~ * |
. | &l least thres (3) yaars. . mechanicels rooms on 300 and 400
ey Sxemal di ' hait
1 m dissster p uros plan (for ways were removed on 11/12/15.
tornado, flood, earthquake), to be exercised prior Oxygen concentrators were unplugged
o March, shall include: . frem power strips and plugged into red
() Staff duties by dapartment and job eMmergency receptacles in rooms 411
asslgnment; and, and 315 on 11/10/15.
- . . All resid wi i ipm
(If) Evacuation procedures. ents fth medical equip ment
are potentiaily affected with this,
This Rule ig not met s evidenced by: practice. No adverse effects have
Based on record revisw and infarview, the faciiy occurred
falled to’ exertise an carthquake drill annually. o
The findings Tnelude: . 1, Inservicing of all staff on the proper use
Record reyiew and interview with the of power strips o
malnteniance director, on T1/8/45 at 9:30 AM W pawer strips on 11/27/15.
revealet! the facility faled o perform an - Housekeeping will audit weekly x4
earthgquake drill in the past year. The last weeks to ensure clearance is
eafrtl'lquake drill was exercised during July 2014. maintained in front of electrical
This finding was verified by the malntenancs eduipment and that no medical
direstor snd acknowledged by the administrator equipment is plugged into
" . power strips.
.| during e exdt conference on H1/61. Results of audits will be brought to
N1411| 1200-8-8-.14(2)(a)5.(iii} Disaster Preparadness | N1471 monthly QA/life safety committee,
- - NB253
() Physical Facility and Communlty Emergency |7_‘ M ST
Plans. I Exhausted system in soiled utiity room at
(2) Physical Fecility {Internal Situations). :ﬁﬁ;’fs"“""’“ was made operable on
5: Each of the following diraster preparedness oI All staff is potantially at risk for thig deficient
plans shall he conduéed annually prior to the practice. No adverse effects noted.
month lisked in ﬂ-u_a pIap_ Didlls are for the il Monthly maintenance schedula 1o include
ggrppse of educztiig glaff, resg{u;gfs rovisi ventilation systems. ‘
termingtion, testing papsonn ety pravisions Y Maintenance director to brin
- L . b . . g to QA/ife safaty
and sommunications with other facliies and status update on exhaust systems,
livision of Health Care Faclifies -
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Division of Health Care Fadlitas w53
STATEMENT OF DEFICENGIES © | (%1) PROVIDERSUPPLIERICUA (2} MULTIFLE. CONSTIRUCTION {%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFIGATION NUMBER: A RULDING: 01 - BAIN BUILDING 04 COMPLETED
. TNBZ03 B. WING 11/09/2015
NAME GF FROVIDER OR 8UPPLIER STREET ADDRESS, GITY, STATE, ZF CORE )
: 2035 STONEBROOK PLACE e
BROOKHAVEN MAROR KINGSPORT, TN 37660 ) :
25| pemEECeE | oy | e, | o
HEACH ;
PREEC | REGUATORY OR IS0 IDENTIYNG DFGRMATION TAQ . |  CROSSREFERENGED TO THE ABPROPRIATE oRE
] oL DEFICIENGY) ) '
N1 'céntlriugd From pabe 2 o NI4T N1410 ! 7# W}f .
Sy T o = ) - . -
mund encles. Records which document .
m o a]uglzgth ese drills must be malrtained far I Earthguake drill completed on 11/30/15.
at least-thre= (3} . . .
( - WWG . L. All staff, rasidents, and visitors have
(ifi) .Bomb Threat Procedunss Plan, fo be potential to be affected by this deflelent o
] axa_mtsed at any time during the ysar: practice, No adverss effects hava occurred, - N
. Y 5 g "u"
g&umg#g?ngy depariment and job 1. Maintanance director will maintaip raeords . d o
slg NS and conduct annual schedule of required
) Search tsam, searching the premises, disaster preparedness drills. Records will be
malntzined for thres years,
'J'
Thi ..R I Is ot mel s evidenced by: Iv. Maintenance director wii bring results of ’
£ Rule is not mel as 1an 4 required drills to manth life safe '
Based on record-review and intervisw, the feclity ,:,:m“."-,tt‘,_a_I : 'y Qalfe safety
failed to axerclse a bomb threat drill annually.
The findings include:
Record raview and interview with the N1411 |
malnten_arloe diraotfor, an 11/8/15 at 9;30 AM ; I u/q‘l’r
revaaled the facillty falled to perfotm & bomb [ Bomb drill to be completed on 12/2/15
threst drill in the past year. The fast bomb threat pleted on 12/2/15.
(=3 (| u 4.
dirlll wr'aa exercized l_iurlng August 201 1. Alt staff, residents, and visitors have
This finding ' was Varified by the meintenance potential to he affected by this deficient
director and acknowledged by the administrater practice. No adverse effects have oceyrred,
during the exit corfarencs on 11/0/15.
1, Maintenange director will maintain records
#nd conduct annual schedule of required
disaster preparedness drills. Records will be
maintained for three yoars,
. Iv. Malntenancs director will bring results of
. required drills to monthly Qa/life safety
commigtee, N
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